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0 Farm 
0 
0 Famtl 

0 WPS 0 UAG 

• p,_nt at this Inspectio n : 
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tnapocuon: D Unannoune~ 
HandleB 

it 
DUTIES FOR ALL EMPLOYEES 

INFORMA T/ON AT A CENTHA L LOCA rtON 
a lalho ~SAFETY POSTER d splay<'<l, 

b Ia EMERGENCY MEOtCAl.I"FOP~IATivN <h;<r ted ? tr ame. addre.s & t~e) 

c s the.,.., LOCATED where d cant< read ~ see•• rn<l -eaol by wollle~ & nanclle<s? 

d Are WOI1<ers & handlers INFORMED nl lht1 ~ooo· aNI Ali!! tlk!y allowed ACCESS 10 the allfl? 

e Does thi!! 1nfom\8UOtl remaon LEGIIL~ whrlo! '""'N? 

Ia the fatiOwlnO APPLICATION INFORM ATION t~l ptw1e<f' Loca!J011 ano oescnp(Jon ol the true tO(! area. 
PrOdUCI Name. EPA REG II Act ve lr'IJre<>n:nto &I,,,'"' posllcde Time & Da1os ol &ppiicallor REI (restncled enlly rnterva ) 

Comments ______ _ 

PESTICIDE SAFETY TRAINING ASSUf,'ANCE 
WORKERS: (Applres to worl<ers wno are NOT cerlrfiod appltea~~ 0< ua.nlld handl!ts) 

• Does A1J employe< ASSURE that ""~<ers ,,.. """" tllltne<l "'"'""" lhi!! 1a51 5 )....,,,., 
b Does A1J employer ASSURE !hal Y>t>r<ers ~ltvo l te•n lllltned eelore EARLY ENTRY «bvr:e:; dunng REI? 
C lalhi!! Ag llfnlliOyer able lo VERIFY tr~o."lflht• re<J•Jt•e1 Pf;SliCIDE SAFETY INFORMATION INIIS p<Owled 10 wor1<ers before 

enlly rnto any area on an Ag Estnthhmer 1 """""' w=>S pesbades have-., aj>p!Hid ' "'thin thi!! last 30 daya? 
0 Does A1J ~ASSURE thal-..or>ers IMVC t\tC "'Yed tne ~"'~ AOOITIO~L TRAININ::i befor..lhe 61h Clay ot enlly 

onto any area on a Ag Establtshme, \.tier~ IM'fo pet>bO<!us have been applred INII~on the last 30 days? 

HANDLERS: (Applres to handler~. Nho an: tl O f ·an ned applrcal~ or ce<11fleo etop adY~sc•rt) 
a 'Ooea Ag eft'4lloyer ASSURE the trllfl<lleru n,,..., b :en ll&r'\1!<1 Wllh:n the last $ yeara? 
b 'Ooea Ag eiT1jlloyer ASSURE that ~andler s ha~ teen tm ned bllfore ~ormng 1111y llendllr'f7 rBSJ< ? 

C0<11menta. ___________ _ __ --·------------- ---------

RMpondto: 
Florida Department of AgricUture 
and ~r Services 
3 125 Conner Blvd . Bl<lg 8 
Tallahassee. FL 32399·1650 

Date /0 -.2:-2-- /'-I 

~lntmOnt 

40 CFR 170 
t3~b 4 23!>-0 

t3x & 235-c 

13!>-<1 & 23~d 

135-e & 23!>-e 

t3~f 4 235-f 

1 22-c & 222-c 

IJO.b 
1JO.tH 

IJ0-•2 

1JO.a· J. I 

130.•3-u 

230 b 
23().8 

230.11 

D Yes ONe> ~ 
D Yes D Na Er~ 
0 Yes 0 No 13""':9 
0 Yes 0 No !3""~ 
0 Yes 0 No t:l""~ 
0 Yes 0 No ..a'"wA 

~ D Yes 0 No 
0 Yes 0 No 
D Yes 0No z 0 Yes 0No 

~: D NIA 

0 N/A 

PESTICIDE SAFETY TRAINING PROGHAM (Skip this sectiOn 1f trammg is NOT conducted by th1s finn) 
e VVORKERS 4 HANDLERS Is tho rnfomr.11>01"l p<~Wnle<l rn oman,_ lhllllhi!! wort.era 4 IIIIOC!ters can un<lerllaond? l.)().d-1 & 2»-G-1 D Yes 0 No D N/A 

(Sucn as ttvough a lfll~lor & ua.ng nonteeh'll<at t~rms & pfcsenler answe~ quesbons) 
b WORKERS Does lhe PESTICIDE S .. ~E IV IN~O'IM!..TION meellhi!!crdena Idled"' 170 tlO(c)? 
c WORKERS Ooes the con1er11 c f ·toe ADD TIOI'I" _ TRAt 'IIING matenels rnee1 the entena ~tte<l tn 170 130(;1)(4)? 
d IS l,..lll!f qualified 10 1r.11n WORKERS? (Cen.'•C<l :oPC:I21or. oomplete<l tt111Mhe uarner prog.,.. or 11 traoned handler) 
e "HANDLERS· Does the QlnlOOt ot the tratnrng 'T\81 ftlllla meet lhe cntena ~sted tn 170 230(C)(4)? 
f •ta ttle tiiOine< queH\ed to uarn HAtlrllERS? •C•n fieo ""'~ICD!or 0< com::oletO(Ilrar<H he-lraontt< poogram) 
Commenta ____________ _ 

EMPLOYER IN FORMA T/ON EXCHANGE 
• 'Ooea the Ag establ1shment 00\~y the comrnetoal nand!"' regat<ltng the IOC8loon ol tro810<1 trees and REI' a? 
b ' Ooea cornmen:oal handler nol•fy Hoe Ag ~ slabllsn'"'"' of -..quored appltcabon rnf()(T(UiliOn boiOte !he appirc.81ron? 

Cornmenls --------

EMERGENCY ASSISTANCE 
• "Ia ptOrnpt lran$p()r!8110f1 1<> """''li"""Y ,....,.rnl r,,-,,,'Y av watJe for employees who bocCme ttekl•f'IIU<ed by pes!IO<Ie? 
b "Ia rnfONNI!>On ptOYided to medical tlef&or rl•~ar ll"!! the pmotlade to winCh omplcyees rnav ha\10 been exposed? 

13o.C 

130.~ 

t30·d ·2 

23().(;<1 

230.c-2 

124 

224 

1Go.a & 260-a 
160.0 & 260-b 

--·- ---------- ----- ---
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0 Yes 0 No ~ 0 Yes 0 No 
D Yes 0 No 0 N/A 

0 Yes 0 No 0 WA 

0 Yes 0 No 0 N/A 

~g: 0 N/A 
0 NIA 

~0No 0 NIA 

~; 0 No 0 NIA 



r 
: 

DECONTAMINATION SITES 

The employer must follow t he following decontamination requirements of WORKERS & HANDLERS: / 
" ' Do decontomtnalion sites have soap, stngle-use towels. and enouoh waler for washing & emergency eye flusting? 150-b & 250-b el_>~es 
!:> 'b the decontamtnatioo water ol a qualty & tempermure as req<.Jired? 150-l>t & 250-1>-t D 'f.-s 
" 'Is 1 pint 01 eye lluah watfttlmrne<ltllletv avat19bleto hanolers U$1ng pesllddes requttlng prOiec:llYII eye wear and to earty ,50·1>4 & 250-lr4 ra'"Yes 

0 No D NJA 
0 No 0 NIA 
DNo 0 NJA 

entry worl<ers when wor1<ing tn areas treated W1lh pos~odes requiring proteaiYII eye wear for early entry? 
'Is the decontamtnation srte Wtlhtn 1/4 mtle olthe worl< stte? 150-c:.-1 & 2S().c.1 ~ 0 No 0 N/A 

Comments. ___________ _ 

DYes D No ~ D Yes 0 No 

The employer muat follow the following additional decontamination requirements for WORKERS : 
" ..\re decontamtnal•on s~es provided to workers en1enng l reated areas until 30 days following exptration el l he REI? 150-a-t 

(!::xceptJon. Pesltcides with a 4 hour REI req.me dec:.ontanunalton srta tor only 7 days) 1 SO-A·2 
b Are decontamination si1es provided for earty entry worlters dunng and after earty entry? 112-G-8 & 150-d 

Comments -- ~- -.. ----
T he employer must follow the following additional decontamination requ irements fo r HANDLERS: 
a ·ts enough water provided 10 handlers for washtng the entire boOy tn c:.ase or an emergency? 
b 'Is one d ean cnonge of dOihing p<OVlded to handlers for use'" an emergency? 
c ·Are decontaminauon suppltes loa! ted at I he mrxlload Stte? 
d ·Are deconlamtnat.ton supplies lor PILOTS kept in the airplane or at the alretall toading site? 
e ·Are handler decontamination supphes kepi oul of treated areas unless they are in enclosed oontain&rs? 

•Artt deconuaminahon supplies located where hondhtrs romovo PPE for w ashing thoroughly after handling actlvthe.s? 

250·1>1 
250-b-4 
250-G-1 
250-c-2 
250-c-4 
250-8 

~· O No 0NJA 

~: 
0 No O N/A 
O Ne O N/A 
0 No O N/A 

~ O No O N/A 
O No O N/A 

Comments ____________________________________________________________________________________ ·---------------------------

ADDITIONAL DUTIES FOR WORKER EMPLOYERS 
RESTRICTIONS DURING APPL/CA TIONS 
a Are worllers prollibited tn lreated areas dunng appltcation and unltl REI' s have expired? 
b lire worllers prollibited In treated areas plus the additional buffer area during applicDiioo In NURSERIES? 
c Are worlters prolltbiled In a GREENHOUSE durong applicallon and unltl venhlation crltena are met? 

110-e & 112-a 
110-b 
110-c 

D Yes O No ~ D Yes 0 No ~ 0 Yes O No 

Comments. ______________________________________________________________________________________________________ ___ 

WORKER EARLY ENTRY DURING REI 
a Does lhe employer PROVIDE the c:.orrect PPE and ASSURE that workers wear PPE for eaJ1y entry? 
b. Does the employer ASSURE that early en1ry wo•kers receive human h&Uird and sale use tntormatJon before earty entry? 
c Are eorly entry worlters prohi~ed in trealed areas during the first. 4 hours after application? 
d Are early enlry worlters llmtted to 1 hour of work m a 24 hour period in treated areas during the REI? 
e Are early entry worl<ers who perform omgation & ltmrtod contacl aCiilllbeS limit&d to 8 hours o1 wort< In a 2~ hour penod? 

Does the employer ASSURE the following for workers who wear PPE during earty on try: 
a. Is PPE wom cornactly, mspeded. Cleaned. mainlatnod and stored p<operly? 
b Is conlamtnated PPE disposed of p<operty? 
c Do worlters recetve tnslrudlons on us.ng & cleantng PPE? 
d O<M>s employer have measures lo prevent. HEAT·RELATED ILLNESS for early entry workers usmg PPE? 

112-a-<~ & 112-c-4 0 Yes 
112-c-5 D Yes 
112·C·3 D Yes 
112-c-2 D Yes 
112-&-7 ''·"" D Yes 

1 12-G·6--f. ii. IV, V DYe~ 
112...C-.6-in D Yes 
112-c-6-•x D Yes 
112-c-7 D Yes 

0 No ~ 0 No 
D No ~ O No 
O Ne ~ 

D No gf 
O Ne 
DNo ~ D No 

Con>ments ____________________________________________________________________________________________________________ ___ 

NOTICE OF APPL/CA TIONS TO WORKERS 
a Are au GREENHOUSE applle81tons poS1ed wilh WPS warnong sogns? 
b Are workers gtven BOTH oral and pe~ted nottftcatton when required by lha pestldde Iebei? 
c Are workers gr•en nobfic81ton of applocalions (EITHER orally or posted) for other appfical lons? 

cl Are workets lold whtCh methOd will be routinely used at this ftrm (oral or posted nollfoeation)? 

P osted Warning Signs 

a Does lhe ftmployer use lhe' appro•ed WPS warntng srgns tor posted notification? 
b Are I he Stgns posted al all entrances ol worker cn11y to tho trealed area? 
c Are lhe Signs put up no sooner than 24 hours pnor to appltc:.atton? 

d Are the stgns removed Wlthtn 3 days after the end of the REI? 

Oral Warnings 

a Are oral wamtngs gtven in manner lhe workers can understand? 
b Do oral warnings indude. 1. loe&lt<>n & descnplion of !reate<! oreo: 2. REt: 3. instructions not to enter dunng the REI? 

t20·a 
120-b-1 
120·1>2 

120-b ·2 

T20·C·1 & 2 
120-C-4 
120<-6-1 

120-</6-tii 

120-o 
120-d 

D Yes 0 No ~ 
D Yes D No ~ D Yes O No 

DYes O No 6: 
D Yes D No ~A 
D Yes 0 No ~A 
D Yes 0 No 

D Yes O No ~: 

O ves O Ne ~ D Yes O Ne 

Coon~nts ---------------------------------------------------------------------------------------------------------------
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ADDmONAL DUTIES FOR HANDLER EMPLOYERS 

APPUCA TION RESTRICTIONS & MON•TORIItiG 
• ·Does bell> the employet & the handle< as•ure I hat no pe-..t.ode .s applied ,,,.t.,., d<teaJy orlhroug/1 dntl) 10 as to concact 

anyone ocner than ttarnecl aoc1 PPE-ilqUI~ """,..,,s., 
b "Are handle<s rnonrtorod .,suatty or Dy 1101_, e\'et) 211our:s wnen handling SKULL t. CROSSBONES ~oodos? 
e "Ooea the handletllave oont.noou~ "'auo Ot "-..:e cootac: W'th &nollle< 1- and PPE-eq,.ppeo Nnolet- llandlrng 

a FUMIGAI'il' rn o GREENHOUSE 

Comments ____________ __ 

-------------------------------
SPECIFIC INSTRUCTIONS FOR HANDLERS 
a "Ooes the employe< OUUte thlll h..oro<lle<s rea<! lh1 label 01 are •nlonned (rna manner tney e.wr understand) ebovrrhe lllllol 

req..,remenrs lor Mle use bele<e perform.~g any ronohng actrYIIy? 

D "Does the handler have DCCMS to the pt'O<luC11abt l rng du~ng UtldMng adrYitifu? 

C "Does the COMMERCIAL HAI~OLI;R EMP1.0YEF in/onn the oommercioll\andter cJ treateo Areas REI' a and entry 
reslnCilons on tho Ag est&blr!'lu"ldf•l lha1lh"Y """Y De wothrn 114 mole c:J? 

Comments ------------

SAFE OPERATION OF EQUIPMENT 
a "Is the handler lnstNCted rn the aare opewt on o' 1 ~Y ~o&nlllmll eqwpment Defore~ .s uaea? 
b "Is handkng eq'-'pmontrnapected 11110 rep,llred be' om eacll day o1 use? 

e "Does the employer aasure thai only ln•nc.J ar d F "'E-<~q"pped t\andle<s ropeor, d....,, or ad lUll any handling equrpmenl 
11\M cont•n• ~IOCIM or pesrood3 ro&~du""'" 

Comments---------------· __ -------

PERSONAL PROTECTIVE EQU/PMEN'r REQUIREMENTS FOR HANDLERS 
a "Does the handle< employer P<OYIII~ the roan..tte• •·•lh the apptopnate PPE on c1o1111 and operaLng condfUOII? 
b "Does the Mndler employe< assure tnut PPE •• ,.om anc os U$8<1 eorredly? 

e "Does the hanCIIet employat assure tl'lal PPF rs Jea1eo on$peeted and repaorec or repllli:ed betore eact1 day ot use? 

d "Does the handler employer assura tMI f ~ell ~~~ r~t:- on responnora when ruquorad? 
e "Do "-"d'ers have a clean place I> store pe<SO<ral dothorg , put on PPE and reti'IO'/e PPE niter apploeai>OI\? 

1 "Does the handlet e<nplo~r tak .. "PP<OP•Illle meu~~Ures ro pra'<8nt hea!·rolated 141ness lor t.wldlcra uSing PPE? 

Comment• --------------

FAMILY ESTABLISHMENTS 
a Are e<nployees only spouse. Chtldten, bleJh:l\t :J•e 1, loste· Ch<Cten. perent. stepperer>ts, Iosier porenrt, Drotners & "ater? 

b Are non-handlers prohlDoled rn treuted at"!' as du" g appbo:abot'l and unbl REI have e•pored'i 

e Are non-handlers prohtboted rn 1re11ted areos plus 11\e .ldcrt>Onal buller nrea dunng applica!IOO In NURSERIES? 
d Ana non-handlers ptoht~ed '"a GREEN t10USS: dunng applleatron and un~l ventilation cn1ooa ere met? 

e Are early enrry w011<era prohibited rn treotu:l ar .. a!l dunr>g the forst 4 hours attet appUcat>on7 

I Are earty entry workers hmrted to - 1our col work '" a 24 hour ponod rn treated areas durtng the REI? 
g. Are early entry workors who per101n1 lff>gatron anollunotec com..:~ adl111tres hrl"lted to 8 """'"of work 1n o 24 hour pendd? 

h Is the ()O(recl PPE lor earty entry PROVIDED lot uarl'f entry fldtlllllea otlhrl firm? 

• Does 11\e handler at thla ' ""'wear tne tabtJI-sper:•lied PPE dunng handtrng ta.sks7 

J Is the label speofied PPE lor 1\onehng actrVIIICl$ 0 lht~ lrnn PROVIDED tn dean and operat.on con<!ii>OI\? 
k Does this estatllrsllmcnt notrly eonrmeroal handlers rogo·dong lhe IOcatoon o1 treated areas nnd REI's on the 

estabhlhmont? 

I Do eommoroal handlets notrly thrt <>SIJibi•Silment c:J tne requHud application rnformaoon t>elons apphcMIOn tal<ea place? 

Commentt -------------

"lNDICATES DUTIES REQUIRED FOR COMMERCIAL HANDLER EMPLOYERS 

210-a 

210 D 
2 Hk: 

232-e-2 
232-b 

234-a 
234-b 
23-C-c 

2-40-e 
2-40·8 & 2-40+ I 
24G-e-2 & 24~-1 

240-1-e & 7 

240-1·9 
240-g 

170 104·8-1 
110-a & 11 2-a- t 

I l().b 

110-e 
I 12-e-3 
112·c-2 
I 12-e--7 , II, Iii 
112-a...C 
2 4 ().8 

240-e 
124 

224 

0 Y~ O No 0NJA 

0 YO$ 0 No l&nV~ 
0 Yes 0 No .8"WA 

~ ONo Wv: 0 No 
8{es 0 No 

0 No 
~ 0 No 
~ 0 No 

0 YO$ 0 No 
0 Yes 0 No 
0 Ylt$ 0 No 
0 Yes ONo 
0 Yes 0 No 
0 Yes 0 No 
0 Y<>S 0 No 
0 Yea 0 No 
0 Y<>S 0 No 
0 Yes 0 No 
0 Yea 0 No 

0 Yes 0 No 

0NJA 

O NIA 
0 NIA 

0 NIA 
ONIA 
0NJA 

0 NIA 
0 NJA 
0 NIA 
0 NIA 
0NIA 
0 NJA 

~ 
~ ~ 
~ 

OTHER COMMENTS ----------------------------

Interviewee's Srgnalure 

lns~DfsS~narure -~~~~~~~~~~~~~---~~-~~~~~~~~-~~~~~-~~~~
Inspector's No. __ L(.L.-;;.&_ 9c...::.2-::.._ __ 

Origtnal Tallahassue 
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